[IgA deficiency in the dermatologic clinic. Frequency, clinical relevance, diagnosis and therapy].
Eight of 400 (2%) unselected dermatological patients showed an IgA deficiency in their serum. Two had a complete and four an isolated deficiency of serum IgA. In three patients the IgA deficiency was combined with a deficiency of another immunoglobulin (antibody deficiency syndrome), and twice with a cellular immunodeficiency. An elevated IgE level was found in the serum of one patient. Most patients with IgA deficiency had recurrent infections of the skin and mucous membranes, or the dermatoses were caused secondarily by an inflammatory process of the latter. In contrast to the deficiency of serum IgA the concentration of secretory IgA in the saliva was normal. The immunotherapy of serum IgA deficiency depended on the existence or absence of associated immunological disorders: in case of isolated IgA deficiency substitution with enriched IgA, in antibody deficiency syndrome with gamma globulin and in combined humoral and cellular immune deficiency with additional therapy with transfer factor.